DEPARTMENT OF CIVIL SERVICE

EMPLOYEE BENEFIT DIVISION

FY 2006-2007 HEALTH INSURANCE PREMIUM RATES
(Effective October 8, 2006)

BIWEEKLY ANNUAL BIWEEKLY - PART TIME *1] ANNUAL - PART TIME *1 MONTHLY (CGIS)
PLAN NAME/CODE Option *2| Employee State Total Employee State Total Employee State Employee State Leave/LO COBRA
HAEX State Health Plan 1 $ 1134 |$ 21542 |$ 22676 |$ 29484 |$% 560088 % 589572]% 11338 | $ 11338 $ 2,947.86 | $ 2,947.86]1 % 491.31|$ 501.14
2 $ 2268 | % 43084 |$ 45352 |% 589.68 |$ 11,201.76 [$ 11,791.44] $ 226.76 | $ 22676 | $ 5,895.72 | $ 5895721 % 982.62 | $ 1,002.27
3 $ 1995|$ 379.14|$ 399.10]|$ 51896 [$ 9,857.52 |$ 10,376.48 | $ 19955 | $ 19955]$ 5,18824|$ 5,188.24 1% 864.71|$  882.00
4 $ 31.29|$ 59455|$ 625.84|$ 81354 |$ 1545840 [ $ 16,271.94 | $ 31292 | $ 312921 % 8,13597|$ 8,13597]$ 1,356.00| 9% 1,383.11
Employee or Spouse with Medicare 5 $0.00 | $ 21542 | $ 215.42 $0.00 | $ 5,600.88 | $ 5,600.88 $0.00 $0.00 $0.00 $0.00 | $ 466.74 | $  476.07
(State Pays 100%) 6 $0.00 | $ 430.84 [ $ 430.84 $0.00 | $ 11,201.76 | $ 11,201.76 $0.00 $0.00 $0.00 $0.00 | $ 933.48 |$  952.15
7 $0.00 [ $ 379.14 | $ 379.14 $0.00 [$ 9,857.52|$ 9,857.52 $0.00 $0.00 $0.00 $0.00 | $ 821.46 | $ 837.89
8 $0.00 | $ 59455 $ 594.55 $0.00 | $ 15,458.40 | $ 15,458.40 $0.00 $0.00 $0.00 $0.001$ 1,28820 (% 1,313.96
H2F0 Catastrophic Health Plan *3 1 $0.00|$ 1581|$ 15.81 $0.00 | $ 411.06 | $ 411.06 | $ 791 $ 7911% 20553 | $ 20553 | $ 3426 | $ 34.94
(State pays 100%) 2 $0.00|$ 3162 |$% 31.62 $0.00 | $ 82212 | $ 822121 % 1581 | $ 15811 % 411.06 | $ 411.06 | $ 68.51 | $ 69.88
3 $0.00|$ 31.62|$ 31.62 $0.00 | $ 822.12 | $ 822.12 1% 1581 | $ 15811 $ 411.06 | $ 411.06 | $ 68.51 | $ 69.88
4 $0.00|$ 3162 (|$% 3162 $0.00 | $ 82212 | $ 822121 % 1581 | $ 15811 % 411.06 | $ 411.06 | $ 68.51 | $ 69.88
H3ZN Decline Health Ins. (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a)
H4ZN "Opt Out" Health *4 (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a)

*1 Part-time employees hired after 1/1/2000 (1/1/2002 for bargaining units A02 and A31) whose regular work schedule is 40 hours or less per biweekly pay period.
*2 Health, dental and vision option codes are: 1= Employee only coverage, 2 = Employee & Spouse, 3 = Employee & Child(ren), 4 = Full Family, 5 = Employee Only with Medicare, 6 = Employee & Spouse
with Medicare, 7 = Employee with Medicare and Child(ren), 8 = Full Family with Medicare.

*3 Employees in the Catastrophic Health Plan will receive a $50 rebate with each paycheck beginning October 19, 2006.

*4 Employees who opt out of health or dental coverage (because they have “primary” coverage through a non-State employee or non-State retired spouse) will receive a rebate identical to the Catastrophic

Health or Preventive Dental Plan.




